2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # PO0000026957 May 11, 2001 8:00 am
1. Enfity Name Secretary Of State

DCS TRAVEL, INC. 05-11-2001 90111 047 ***150.00
Principal Place of Business Mailing Address
3501 WESTVINE STREET 3501 WESTVINE STREET
SUITE 1047 SUITE 1084 (01004
KISSIMMEE FL 34741 KISSIMMEE FL 34741
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SFACE
City & State City 8 State 4. FEl Number . R Applied For
S~ L6L9AEL Not Appiicable
Zip Country Zin Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
~ces —— = s s ~Namg>™ T N
BALLEITO' VINCENT D Street Address (P.0. Box Number is Not Acceptable)
33956 TOWN CENTER BLVD.
#165
ORLANDO FL 32837 _ .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicabia. {NOTE: Registered Agent signatre raquirad when reinstating) DATE
i ion is ligi isty its | i FILE NOW!!! FEE 150.00 . I ‘
9 Ihlsfiprporatpn ﬁ:ll‘glt:z tcl} s;?giwclﬁt: sntanglble A “n-nliv ?\;,001 FF : ts'||$b:g550 o 10. Election Campaign Financing $5.00 May Be
ax i \ng rgqmre M ana elects o 0- er ? ee wi iy Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State : .
1. OFFICERS AND DIRECTORS r 12. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11 _
e O peete Tme [ s Ol Change  E3Gaiton | 3
NAME NAME MELLE ¢ STRATToN My 2
STREET ADDRESS STREET ADDRESS | 1A Q> PU‘FT(—:Q PLAce b8
OITY-S7-2P oITY-§7-2P Kassimmaee  Fo Jutuds i
o
TE O Delete TITE yP/ g [ Change Adton | &
NAME NAME TIMNOTHT T MILLY
STREET ADDRESS SRETADDRESS | L1 PuTrelk  Pufce
CITY-ST-2P CITY-5T-2IP KUSSI MM & Foo 4wl
me T T o Deleté — TiE Rl - — ] Change [ Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE LT Dalete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z2IP CITY-ST-2IP
TITLE ] Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-3T-2IP CITY-ST-2IP
TME O peteta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the\teceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachhgent with an address with all other like empowered.
~
SIGNATURE: __ MMHMJ WMAn@euwe C STPATTON NS G-36-0f o793 bLus
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #




